yet. In a study by Hwang Y et al., three cases of chromosomal anomalies were noted out of 100 cases of suspected ITP. Clonal chromosomal abnormalities found were der (1;7) (q10;p10), add (9) (q12), or t (7;11) (p22;q12). [3] However, there were no polyploidy detected in any of these cases.
Vitamin B12 deficiency leads to impaired DNA synthesis resulting in G2/M phase arrest. [4] G2/M phase arrest compels the cells to remain in a tetraploid condition. Vitamin B12 might have led to G2/M phase arrest and subsequent tetraploidy. Anyhow, the octaploidy in our previous report and and hyperheptaploidy in the present case cannot be a result of the G2/M phase arrest as in the present case the Vitamin B12 level was normal.
There exists a reported case of near octaploidy in essential thrombocythemia. [5] Our previous report [2] was a case of octaploidy, now this is a case of hyperheptaploidy and both are diagnosed cases of ITP. Whether it is a chance occurrence, or it is an associated finding with ITP needs to be found out in a larger study. Repeat findings in cytogenetic analysis should provoke us to routinely karyotype cases of platelet disorders and explore this untouched field.
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This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms. primarily tubal in origin, if the fallopian tube shows serous tubal intraepithelial carcinoma or invasive serous carcinoma regardless of the size of ovarian or peritoneal lesion . [1] However, because of non-specific symptoms, non-pathognomonic radiological features, and microscopic nature of most of the tubal carcinomas and their precursors, primary fallopian tubal carcinomas are not correctly diagnosed pre-operatively in most of the cases . [2] A small number of patients with tubal carcinoma can have synchronous tumors in another gynecological site . [3] Brenner tumor is commonly detected incidentally and has been reported to coexist with a variety of other ovarian tumors which include mucinous cystadenoma, mature cystic teratoma, and serous cystadenoma . [4] To the best of our knowledge, this is the first report of coexisting high-grade serous carcinoma of
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Undiagnosed tubal high-grade serous carcinoma metastatic to synchronous benign ovarian Brenner tumor
Editor, The recent paradigm shift in the concepts attributes most of the pelvic non-uterine high-grade serous carcinoma to be of fallopian tube which metastasized to synchronous ovarian benign Brenner tumor.
A 72-year-old female complained of lower abdominal pain for 2 months. Ultrasound and magnetic resonance imaging abdomen revealed a large solid-cystic right adnexal mass measuring 7 cm × 7 cm × 5.5 cm with ipsilateral mild hydrosalpinx. The serum CA 125 level was 366 IU/ml. Right salpingo-oophorectomy and omentectomy were performed, as complete surgery was not possible due to dense adhesions and medical condition of the patient.
Grossly, the right adnexal mass had bosselated outer surface with rubbery, white-tan cut surface [ Figure 1a ]. The ampullary part of the fallopian tube showed a whitish proliferative growth filling the lumen. Microscopically, the fallopian tube showed a tumor exhibiting complex branching papillary architecture, focally showing glands and solid areas [ Figure 1b ] with moderately pleomorphic tumor cells [ Figure 1c ]. The ovarian mass showed a tumor composed of densely fibrous stroma containing nests of transitional epithelium with focal cystic change [ Figure 1d ]. The tumor cells were polygonal with relatively uniform nuclei, pale chromatin, inconspicuous nucleoli, and abundant clear cytoplasm [ Figure 1e ]. The center of some of the nests showed mucinous metaplasia. The capsular aspect showed few dilated lymphatics containing tumor emboli composed of nests and micropapillary clusters of cells resembling the tumor cells of fallopian tube carcinoma [ Figure 1d , and f]. There was no evidence of stromal invasion in multiple sections studied and individual tumor deposits were very small indicating surface involvement. Omentum showed multiple tumor deposits [ Figure 2a ].
On immunohistochemistry, the tumor cells of fallopian tube carcinoma showed diffuse and strong nuclear positivity for p53 [ Figure 2b ] and WT1 [ Figure 2c ]. Similar immunoprofile was Figure 2d ]. Transitional cell nests in the Brenner tumor showed diffuse positivity of cytokeratin (CK) 7 [ Figure 2e ] and were negative for CK20, WT1, p53, and calretinin. Presently, the patient is receiving chemotherapy with cisplatin and paclitaxel.
The radiological features of the fallopian tube carcinoma are non-specific and frequently overlap with ovarian malignancies, leading to their misdiagnosis as hydrosalpinx, tubo-ovarian abscesses, or ovarian malignancy. [5] Even intra-operative gross examination of fallopian tubes by surgeons was perceived as hydro-, hemato-, or pyosalpinx in around 50% of cases in one study. [1] Most of the benign Brenner tumors are asymptomatic being discovered incidentally at surgery for unrelated pelvic conditions. [4] The synchronous occurrence of fallopian tube carcinoma and benign Brenner tumor has not been reported in literature.
In conclusion, we highlighted the difficulties in pre-operative diagnosis of fallopian tube carcinoma. The coexistence of fallopian tube serous carcinoma which metastasized to ipsilateral benign Brenner tumor is a rare finding.
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